
Company Name

Company Owner Name

Title Address			   City		  State	 ZIP

Principal Office County		                              Principal Fleet Managment Facility County (if applicable) 		

Company Contact Name				    Company Contact Phone Number

		  1st Choice		  2nd Choice		  3rd Choice

Fleet owner request for participation in the  
Colorado fleet registration program (cfrp)

DR 2428 (04/30/08)
Colorado department of revenue
division of motor vehicleS 
registration section
www.revenue.state.co.us

This program allows participation from privately owned and non-governmental fleets under the authority of the C.R.S. 
42-3-125, and Code of Colorado Regulation 1CCR 204-14.

**Minimum of 10 vehicles required (buses not allowed)**

This application is to be used for the “Permanent plate” fleet program only.
If participation is approved, the Registrations Section will notify the appropriate counties and a copy of this form will 
be returned to the applicant.  At that time the fleet owner may contact the appropriate counties to begin registering 
their vehicles into the Colorado Fleet Registration Program.

Type or print all information.

	C ounty
	N umber of 	N umber of 	N umber of 	

County
	N umber of 	N umber of 	N umber of 

		  vehicles	 sets	 singles		  vehicles	 sets	 singles

My signature acknowledges that I have read and understand the Rules and Regulations that govern the 
Colorado Fleet Registration Program and will comply with those Rules and Regulations.
Signature of Owner or Agent					     Date

Requested Month of Expira-
tion for all vehicles: 

Please list the number of vehicles located in each county at time of application including number of plates needed.
A single plate is issued to trailers, truck tractors and SMM equipment. A set of plates are issued to passenger vehicles, 
light trucks and GVW trucks.

Please submit to the State Registrations Section:
Colorado Department of Revenue

Motor Vehicle Registrations
Denver, Colorado 80261-0016

***Please attach additional list only when needed

CFRP NUMBER ASSIGNED
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